2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P98000021600 Jan 07, 2008 08:00 AN
Secretary of State

1. Entity Name
TAMDA MARKETING, INC.

Pringipal Place of Business Mailing Address
23172 VIA STEL 23172 VIA STEL
BOCA RATON, FI. 33433 BOCA RATON, FL 33433

A R

01052008 Na Chg-P CR2E034 (11/058)

DO NOT WRITE IN THIS SPACE rar=pvpe. ApPisa o

65-0818337 Not Applicable
T o 8. Cenificate of Status Desired 0 E:-;?qum“b“a'

5. Nams and Address of Currert Registared Agent

FILNGS,INC.. .. , _ . - . . .. . DO NOT WRITE

3732 N.W. 16TH STREET

FT. LAUDERDALE, FL 33311-4132 IN THIS SPACE .

8. The above named entity submits this statement for the purpase of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signature, typed of printed narme of registensd agent and Gitle || applicabls. {NOTE: Fiegisiored Agort monaiure requirid whdn reinalating) DATE
. . 150. 9. Election Campaign Financing $5.00 mayBe
: A‘lla: a-aﬂy':?;ﬂol‘lmfpﬂilaﬁl :2 8350;00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS |
TMLE PRES
NAME ZIMMERMAN, DAVID A CNTT437E
STREET ADORESS | 23172 VIA STEL USISJL, E} e
orv-s-7P | BOCA RATON, FL 33433 0t/ 0E-300T {018 150, 10
TLE
NAME
STREET ADDRESS
cITY-ST-2P
TILE
HAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREE? ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
CITY-SF-2ZiP

TILE

NAME

STREET ADDRESS
CITY-571-21P

12. | hareby cerlify that the information supplied with this liling does not quality for tha exemplions containad in Chapter 119, Florida Statutes. | further cartify that the information
indicated on is raport or supplemential report is rue and accurate and that my signature shall have the samae legal effact as if made under oath; that { am an officer or director
of the corporation or the receiver of trust vered 1o execute this report as required by Chapter 607, Ferida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac an with all athar like empowerad,

SIGNATURE:

SIGNATURE AND TYPED O MRINTED NAME ING OFFICER OR DIRECTOR Dete Dayirre Phone #




